
SAMPLE COPY

TO OBTAIN A VALID PERMIT

CALL (360) 902-1878

PERMIT TO IMPORTState of Washington
Department of Agriculture
State Veterinarian
P.O. Box 42577
Olympia, WA 98504-2577

PERMIT 91-

Date: ____________________
Clinic Phone Number: ______________________

Shipped By: Shipped To:

Shipment: Number: Description:

❏  Female Cattle Vaccinated               ❏  Approval from WDFW

Check Test(s) Completed:

❏  Brucellosis ❏  EIA ❏  Meningeal/Muscle Worm ❏  Pullorum-Typhoid

❏  Tuberculosis ❏  Pseudorabies ❏  Other _____________________________________________

Special Instructions: Authorized By:

AGR 3030 (R/8/98)

Clinic Phone Number: ______________________

Clinic/Vet Name: __________________________


